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Résumé en
anglais
The prevalence of vitamin D insufficiency is very high in the nursing home (NH)
population. Paradoxically, vitamin D insufficiency is rarely treated despite of strong
clinical evidence and recommendations for supplementation. This review aims at
reporting the current knowledge of vitamin D supplementation in NH and proposing
recommendations adapted to the specificities of this institutional setting.Current
literature on vitamin D supplementation for NH residents was narratively presented
and discussed by the French Group of Geriatrics and Nutrition. Vitamin D
supplementation is a safe and well-tolerated treatment. Most residents in NH have
vitamin D insufficiency, and would benefit from vitamin D supplement. However, only
few residents are actually treated. Current specific and personalized protocols for
vitamin D supplementation may not be practical for use in NH settings (e.g.,
assessment of serum vitamin D concentrations before and after supplementation).
Therefore, our group proposes a model of intervention based on the systematic
supplementation of vitamin D (1,000 IU/day) since the patient's admission to the NH
and throughout his/her stay without the need of a preliminary evaluation of the
baseline levels. Calcium should be prescribed only in case of poor dietary calcium
intake. A population-based rather than individual-based approach may probably
improve the management of vitamin D insufficiency in the older population living in
NH, without increasing the risks of adverse health problems. The clinical relevance
and cost effectiveness of this proposal should be assessed under NH real-world
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